The hallmark of Crohn's disease is the presence of granulomata which occur in 50-70 % of cases.' These granulomata are composed of cells of the macrophage series,2 and even in patients in whom granulomata are not found these cells are a prominent feature of the inflammatory infiltrate. In experimental models, tissue macrophages are derived from circulating blood monocytes,3 and it is therefore postulated that a similar situation applies in humans.4 A previous study has shown an increased absolute monocyte count in patients with both Crohn's disease and ulcerative colitis,5 although these counts were based on morphological criteria.
Monocyte counts have therefore been re-examined in patients with inflammatory bowel disease using a specific cytochemical staining technique for nonspecific esterase.6 Methods PATIENTS STUDIED Forty-four patients with ulcerative colitis and 40 patients with Crohn's disease were studied, and their monocyte counts were compared with counts obtained from 38 healthy control subjects and from 19 disease control subjects.
The disease control group consisted of patients with either peptic ulceration, chronic pancreatitis, *Present address: The Middlesex Hospital, London WI tPresent address: The John Radcliffe Hospital, Oxford Received for publication 28 January 1980 or the irritable bowel syndrome, none of which is thought to be immunologically mediated.
The age and sex distribution of all subjects studied is shown in Table 1 For patients with ulcerative colitis there was a significant correlation between the absolute monocyte count and the total white cell count (r = 0 74; P < 0-001). This was not, however, seen in patients with Crohn's disease, in whom there was no correlation (r = 0-3; P > 0-05).
In terms of percentage counts, patients with Crohn's disease had a lower percentage monocyte count than patients with ulcerative colitis or the healthy control subjects (P < 0 05). Patients with active Crohn's disease had lower percentage monocyte counts (6-5 ± 0 7%) than those with inactive disease (7.4 ± 0 6y%), but this difference was not significant. Conversely, for patients with ulcerative colitis the percentage monocyte count tended to rise with increasing severity of disease, but the correlation failed to reach statistical significance.
Discussion
Previous studies on the determination of absolute and percentage monocyte counts in inflammatory bowel disease have been based on morphological criteria using Romanowsky stains.5 This depends on a subjective assessment of the nature of the cell type under consideration. Recently, cytochemical techniques have been developed, which allow more objective identification of monocytes.6 Thus, staining Using cytochemical identification, the present study has shown that, for patients with ulcerative colitis, there is a significant increase in the absolute numbers of peripheral blood monocytes and that the increase correlates with disease activity. For patients with Crohn's disease, the absolute monocyte count tended to be higher than that of the two control groups, but this was not significant, and no relation was found between disease activity and the absolute monocyte count. These results contrast with those of Thayer et al.,5 who found a significantly increased absolute monocyte count in patients with both Crohn's ., 900 r z group.bmj.com on January 5, 2018 -Published by http://jcp.bmj.com/ Downloaded from acts as a negative feedback mechanism and inhibits the action of colony stimulating factor." It has been shown that there are increased concentrations of both prostaglandin and prostaglandin synthetase in the inflamed mucosa of patients with ulcerative colitis. '3 Although similar data are not available in Crohn's disease, it seems likely that the peripheral blood monocyte count may represent the end result of an interplay of these various factors.
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